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RYMAN HOSPITALITY PROPERTIES, INC.

A REAL ESTATE INVESTMENT TRUST - "R'E —“[rlt "
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April 8, 2015

VIA FEDEX

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Attn: PAC Filing Department

Re: ©  Amended 30 Day Post General Report (10/1/14 — 11/24/14) — Ryman Hospitality
Properties PAC (1D # C00183707)

Ladies and Gentlemen:

Pursuant to your request letter (a copy of which is attached) please find attached an amended
report, signed by the Treasurer of our PAC. If you need any additional information, please feel free to
contact me.

Sincerely,

Scott Lyn%

Attachment

ONE GAYLORD DRIVE, NASHVILLE, TN 37214 RYMAN HOSPITALITY PROPERTIES, INC. TEL 615.316.6180 * FAX 615.316.6544
WWW.RYMANHP.com SLYNN@RYMANHP.COM
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RECEIVED _
FEC MAIL CENTER RQ-2
.] FEDERAL ELECTION COMMISSION PR -Q .
WASHINGTON, D.C. 20463 ZGIS&PR 9 Rit S 39

April 5,2015

JENNIFER HUTCHESON, TREASURER

RYMAN HOSPITALITY PROPERTIES POLITICAL
ACTION COMMITTEE

ONE GAYLORD DRIVE

Response Due Date
NASHVILLE, TN 37214

05/11/2015
IDENTIFICATION NUMBER: C00183707

REFERENCE: 30 DAY POST-GENERAL REPORT (10/01/2014 - 11/24/2014)

Dear Treasurer:

This letter is prompted by the Commission's preliminary review of the report
referenced above. This notice requests information essential to full public disclosure of
your federal election campaign finances. Failure to adequately respond by the
response date noted above could result in an audit or enforcement action.
Additional information is needed for the following 1 item(s):

- Your report(s) was not signed by the treasurer or designated agent listed on
your Statement of Organization (FEC Form 1). Please amend your report(s) by
providing the signature of an individual that is authorized to sign the report(s).
If a new treasurer has been appointed, please file an amended Statement of
Organization or a letter (if not an electronic filer) to reflect this change. (52

U.S.C. §30104(a)(1) (formerly 2 U.S.C. §434(a)(1)) and 11 CFR §104.14(a)
and (d))

Please note, you will not receive an additional notice from the Commission on this

matter. Adequate responses must be received by the Commission on or before the due

date noted above to be taken into consideration in determining whether audit action
will be initiated. Failure to comply with the provisions of the Act may also result in an

enforcement action against the committee. Any response submitted by your committee

will be placed on the public record and will be considered by the Commission prior to

taking enforcement action. Requests for extensions of time in which to respond will

not be considered.

Electronic filers must file amendments (to include statements, designations and reports)
in an electronic format and must submit an amended report in its entirety, rather than
lust those portions of the report that are being amended. If you should have any
questions regarding this matter or wish to verify the adequacy of your response, please
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r REPORT OF RECEIPTS

_ Nk 2015 AP .
FEC AND DISBURSEMENTS R=3 939

EC MAIL CENTER ]

FORM 3X For Other Than An Authorized Committee
] . ] Office Use Only
1. NAME OF TYPE OR PR'NT v Exam ]e: “ ]n s e L) 2 ] L3 | ates 4
COMMITTEE (in full) over tf\e Iineg,.p % P LzFJEAMé a2
s .
leﬂﬁlM 4”0 s PIT AL ITY R OP bRTIEELJ JPI 1('14 I T O T N B
IS A S S A AR NN AN AT llJ_LIILLllLI_JI_ILiLlLJ_LI_IIIJILIJJ
v l __'_;?.?' l ) R l
Check if different NN - T N N 0 T T T T B T NSRRI
than previously : . . |
reported. (ACC) LA/JAL-S_IHJVIIJLILIE! I Y O B Y| | |T|N| : -1317121111“" L]
2. FEC IDENTIFICATION NUMBER ¥ . cmva o STATEf_ 2P CODEA_
AA 1 Q0 2 A 3. ISTHIS NEW AMENDED
C 0l0,1.8_.3.7, 017 , ~ REPORT iX N) OR U (A)
4. TYPE OF REPORT " (b) Monthly _Feb 20 M2} 20 (M 20 (8} NGV 20 (M11)
Choomo One) Forr [] rbzoms ] wayows [] awzome [ v
ue On: . . Yol
Mar 20 (M3 Jun 20 (M6 Sep 20 (M9 Dec 20 (M12)
(a) Quarterly Reports: D B0 () [] Un 20 () D o 20 (M9) D o Sraon
Apr 20 (M4 Jul 20 (M Oct 20 (M10 Jan 31
[ s D”".D“”’ ] w0 [] (YE)
_ Quarterly Report (@1) '/(C) 12-Day D Primary (12P) D General (12G) D Rinoff (12R)

July 15 : PRE-Eléection

Quan?ny Report (Q2) . Report for the: D Convention {12C) D Special (128)
October 15 ' ' '

-‘
LI Quarterly Report (Q3) . .
tFEEDY  FYOY TRy in the
J - .
D Y::lrmerxdal‘%pon (YE) ‘ Election on m . i State of o
D July 31 Mid-Year (d) 30-Day ’

R Non=elactl . ; )
Vorr Oy posT-Eecton [l Genéral (300) [1 mwotr@om ] specil os)

_ Report for the:
B Termination Repoit ' . - . inthe -
(TER) L A’ Y ryw Y LA n e Al
Election on U . o4} 9 S0 State of . Tl"

D ! TY P YT

[+ 5B}/ Vﬁvlvw rm.' Y Y
5. Covering Period ! 1.0} [ORJ} Z. 0| 4 thrbugh { !‘ 124 {2 0.’ _‘f

-

| certify that ] have examlned thls Report and to the best of my knowledge and bellief it Is true, correct and complete

Type or Print Name of Treasurer JE NVNEFER HU7C//f S(J/V‘ Zﬂﬁ /i-“’ﬂl:g s

C_ A

. . - DFrb P EYTYRYF Y
Signature of Treasurer . bate ! 2] 3 20 | Y
NOTE: Submission of false, erroneous, or incomplete Information may sub]oct the person signing thls Report to the penames of 52 U.S.C. § 30109,
bffoe FEC FORM 3X
" Rev. 12/2004
Only )

FE7AND14
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SUMMARY PAGE .
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name )
RYmAN _{OSPITALZITY PROPERTLES, Twc.
(L il ] /P YEY VYooY BT T _I ) 1 YrYryYyryw®y
Report Covering the Period:  From: | O iL O 3 20 1 4 To: | 2.4 20 | 4
COLUMN A " COLUMNB
This Period Calendar Year-to-Date
6. (a) Cash on Hand ‘A NiA SRS i ARr Snous fosuit Sunes SEaw St 2aea 4
January 1, 20| Y A leA]._ZAO 4o 71 ‘

(b) Cash on Hand at

Beginning of Reporting Period............

{c). Total_Receipts. (from Line. 19)..............

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines

6(a)“and 6(c)_for_Cqumn B)

7. Total Dlsburséments (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))......cc.eeeures

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D) ................

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D) ................

nlavvu
M«-&-..AI&.-.»

-N‘

o 113;5:3{4'3’0 |

1067 ‘1‘1‘

; hd ) Al " 0 l
b o 00

S nardBrazon? oS 5 rarboirn 9 Yaard

oy

§'__§ This commmée has qualified as a multicandidate commitiee. (see FEC FORM 1M)

For further Inférm'a"tIOn contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts

Pége 3

Write or Type Committee Name

RYmAwv_HOSPITALZTY

P B OPERTIES PAL

13 1) BY Dl PV "n”‘?'ﬁ’i vy 3 TN

Report Covering the Period:  From: [ A0 {01 20 1.4 J To: Pl 24! {2z O 4
COLUMN A COLUMN B
i Recelpts Total This Period Calendar Year-to-Date
11, Contributions (other than loans) From:
{(a) Individuals/Persons Other .
Than Political Committees i aswin et e ik Reaing v T e Mot s
L

() Memized (use Schedule A)........... ’@wl mgﬂ? é Zp; P P, ‘fﬁug 0 334

(i)) UNREMIZEd ...ovvonrvsvesenenesssssecnssreeens - B J,‘éz ‘ é 3 . ' Z. 5 ” Z

(iii) TOTAL (add Wwwwmw'vw MP ey

Lines 11(a)()) and (i)..o.v..vee > l C‘ B . |l §Z 5_75‘

(b) Political Party Committees ..................

(c) Other Palitical Committees
(such @s PACS).......c.uveevuneerevnrisimrenenns
(d) Total Contributions (add Lines

0 0.0

Doandilh it oxndbeenl

v ) sunils Sanhin dainte ) L Bhiaas 4 v & w

Q

R - SO, S |

| | Oo0

v € - Zma 7 X

oy

L oo eomdimerad anibecd Bna s samdrocalibtratonaal

11(a)(iii), (b), and (c)) (Carry 7 ‘ q 5 U- q L . T i 7 5
Totals to Line 33, page l;) » : DO S S g J’J \n 1 Srusrl (!‘\..“gu'g_h.zﬂm.&p‘*——ﬂt-&nm
12. Transfers From ‘Affiiated/Other =~ -~ 'g‘"'; e i s e 'Tb’:%" e g S R [
P. 11 CT-T SO :
arty Committees Dnardereom ehio s cas x omceeon sl D acrolverank 4&0-0 Soae ires Ao nis s Bhacrodh JQ&QQ..:.
ki . -1 L4 R4 v i v L 4 . A e bt o L e
13. All Loans Received...........ccoeeerrvvmerrerrrennen. SN N X} b st o O 0 0 0 i

14. Loan Repayments Received.............cccoueus
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)..............
16. Refunds of Contributions Made

to Federal Candidates and Other

Political Committees...........coccovvrersreenrisirennes
17. Other Federal Receipts

(Dividends, Interest, etC.)........cccourerrcriennnae

18. Transfers from Non-Federal and Levin Funds '

(a) Non-Federal Account
(from Schedule H3).....cc.coereiiierererennn

(b) Levin Funds (from Schedule HS).........

(c) Total Transfers (add 18(a) and 18(b))..

19. Tota! Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... >

20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... >

L
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DETAILED SUMMARY PAGE

of Disbursements

-

FEC Form 3X (Rev. 02/2003) Page 4
#i. Disbursements COLUMN A COLUMN B
- - Total This Period Calendar Year-to-Date
21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4) Yo e gy mpanag oo L B S an e Sl
(i) Federal Share ........coweossrueeeeron, e Rk it Os..Q:O N N ,.&Qg. 00;
(i) Non-Federal Share..................... PP ,‘O :&M.j ‘e § 0 0 °.
(b) Other Federal Operating S e e e 2\ Sum e e e e e S aupe e 2
EXPENMItUFES ........oooerivvesenrersrsnenins e 0 OQE ' . U0o
(¢) Total Operating Expenditures g o ep e mfeay 0‘. T 1 e ——————
(add 21(a)(i), (@)(ii), and (6) ..oorrron o '-023 i ama O 0.0}
22, Transfers to Affiliated/Other Party e i - ey
COMMIMBES.....oucrvirerrssirerssrersonerecssssorsreserors . 0 OQ !
‘M

23. Contributions to
Federal Candidates/Committees
and Other Political Committees.................

24. Independent Expenditures

glse Schedulg E) ......cococvmeevvrnenninirsnionaens
oordinated Party Expenditures

252 U.S.C. § 30116(d))

use Schedule F).......cccccevreercenerncrnnennnne

25,

26. Loan Repayments Made.........c.ccceccecrennnnes

27. Loans Made........c.cccverrvenenneionssniisenssnnnes
28. Refunds of Contributions To:
{(a) " Individuals/Persons Other
Than Political Committees ..............e..

(b) Political Party Committees .................
(c) Other Political Committees .
(such as PACS).....cccuviniecsvniereecnninnans

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c))........... | 2

29. Other Disbursements ......cceivcvcvenrerssroninnens

B I T W, | 0=Q| ‘I'I ol mmcone: ‘,g_‘_&..ﬂ;._l._]_o.&._h.uoo‘

0.00!

AQ_Zo;o-

..5mo

I i rcndh JJ

‘sadw_M Earorls
AP N Y STV Q.-:.-..AO Mt P e e ST 0& 0
L LAl L4 * ¥ K 3 2 i 2 h ) L LY i . "2 L]
0.0¢ 0 oo

e Q00

A £, ;-

30. Federal Election Activity (52 U.S.C. § 30101(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share..........ccoocevvcrenvnrrinenns

(i) "Levin" Share........c.corrererrcrrrnenns

(b) Federal Election Activity Paid Entirely
With Federal Funds.................

(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b))....»

31. Total Disbursements (add Lines 21(c),.22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)

from Line 31)....cccccvnimncmnninicicninninnonnn, »

2 Xy aneed D Y N !Oﬁglgl

L ¥

g T " Cariontd auanil 4

s s wps o35, ' ;| ) e sodin 5, .'2.0 9

Py eSS p——————
..w.w,m
L ANt niih Sk MEAaiet thahes ' mtdetn “hesstiiy Matatens naam ¥ B -l Amnins Mtk ke Stmamy WD St nml S §
ot T 000f { o i . 000
B Aiien Silaes Smand Baute saas Gnamn some - —I—erwvt.—éut
000} |
PN ¥

o 34393 0

2439 30

edrarscoic Y e e
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r— | DETAILED SUMMARY PAGE |

of Disbursements

FEC Form 3X (Rev. 02/2003) _ Page §
. Net Contributions/Operating Ex- COLUMN A COLUMN B
' penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) Lkl i sl Sbat Aot e -1 arhei v :
(from Line 11(d), page 3) w.....ooccuversrrorss S lnsmqqslﬂ 3 0 e 2 5 2 6 7 03 _
34. Total Contribution Refunds e e 0 y e ————— _.““%
. gromCLinebZB(d)) ...... s et tencs L0010 b i o _M\_m&o_‘g :
5. Net Contributions (other than loans) TR e L st ;
(subtract Line 34 from Line 33) ................ e b e @l e _;_ o L’ 3 q 3 0I e ae v 2 [ ZU‘J 5 q 3 R
36. Total Federal Operating Expenditures | A M i 0" : s aa et A e
(add Line 21(a)(i) and Line 21(b)) ......... S PP ,.0..0..-. I T 0 ‘ ,o i
37. Offsets to Operating Expenditures e s Say it 01. G s T Lt P Sl 2ant
(from Line 15, page 3)......c.ceevrvreeernnnes Somrtscetisontnirimeembarnado A 0.0 b a s g a0 0,0 §
. 38. Net Operating Expenditures e e e L ) 0r T R e e ety ety 01 -~
(subtract Line 37 from Line 36) ........... LS SN PUERGN 7/ N *) e s %0‘0

L .
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SCHEDULE A (FEC Form 3X) : FOR LINE NUMBER: |PAGE L OF ¢

Use separate schedule(s)

|TEM|ZED RECEIPTS for each category of the (check only one)

Detailed Summary Page Ha Wby ne
16 [ 117

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

RYMANV __ HOSPITALITY PROPERTIEs PAC

Full Name (Last, First, Middle Initia!)

A. - REfD+ CoLIN ' Date of Receipt
Mailing Address 7 ;

: oY « FP0F Yt v1
ONE  bLAYLORD DRIVE - (1174 2
City o ) State Zip Code . ) .
v A SH VZILL E v _ 372/ 4 Amount of Each Receipt this Period
FEC ID number of contributing - T TR T T TS g g
federal political committee. C [V N W PN T U ’ O S W S A &lé“a&%hg.
Name of Employer Occupation

RYMAN _HospriALITY Pkog CEDL PRBsIogm

Receipt For: Aggregate Year-to-Date ¥
'] Primary [ | General —p——y

[} Other (speciy) w o, U272 6 4!

Full Name (Last, First, Middle Initial)

B. F—I OK A VA/VT Iﬁ-' mth k* s o oo o~ ] DateotReceipt - T 7t T T
Mailing Address ’ WS .D.--:g»au};! wma,aq-..f-v-m
ﬂuE LAMLORD DRIVE LI 124 (20 14;
State Zip Code .
N A SH VI"’L £ . T’V %72 / l{ Amount of Each Receipt this Period
FEC ID number of contributin v 1 AR
1eigral political committee. ? C P bt o eon Vrabcret md&%o Z 0 ‘-f

Name of Employer Occupation

RymAn HosezraLrry PROP. | EVP £ CFo

Receipt For: Aggregate Year-ta-Date ¥

Prima General
BE L LISZA]

Other (specify) w

Full Name (Last, First. Middle Initial)

C. L\/Nﬂ 5507’ T Daté of Receipt : ,
MalllngAddress : TR - PUYSY S ITTY YT Ty
GAYLORD DRTVE ; |11 124 {201 4
City o _ ' State Zip Code i ] i
N ﬁSH VI LLt 7[\/ 372 ! LI Amount of Each Receipt this Period
FEC ID nuimber of contributing A e B
federal political committee. C Bicomarb st S hamer Bacurelrrod ermacu oo _,,J Lq el I_.6
Name of Employer Occupation
RymAny HOSPT 74LTTY fRoP svP &L beneral Comse|
Receipt For: . Aggregate Year-lo-Dale W'
| Primary D General P A TS s b
— J
i_' Other (specny) v &WMJ,MM;ﬁcL’hgué\béf‘&\oc%aa
It -iatie 1 ¥ g R} T W =] ¥ L 2l
SUBTOTAL of Receipts This Page (0ptional)............ccoeveervneeneeiisneteinneene s » - L Aottt ’m , 4_6 A] m“t 0
TOTAL This Period (fast page this line NUMDBET ONY)........ccoonerermmiemmsnmeenmssreresrsecsseessanraees > P R Y

FE6ANO26 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |[PAGE 7 OF 9

(check only one)

Hnb ‘::!11c Hm Tl

Any information copied from such Reports and Statements may not be sold or used by any person 1or the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Fult)

RYMAN _HOSPLTALITY

PROPERTT ES

PAc

Full Name (Last, First, Middle Initial)

Date of Receipt

A __CHERRY , SIBNVEY

Malling Address ~ ~

WwFNg ¢ FEYET ;o TR

OvE _ bAYL0RD DRIVE LIl {24 (201 4}
City State Zip .Code B )

/" A’.ﬁl‘ VILLE : jh/ 372 / 4 - Amount of Each-Receipt this Period
fosera oo oo oo NP

Soncarelomd B martosonciasafih:

Name of Employer

- RImAM _Hosp PLTALITY PROP

Occupation

/P TAX

Recesipt For:

_] Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

Y A

3 & o yd arsad) b Sy A e £

Full Name (Last, First, Middle Initial)
_..B

Mailifig Address

Date ot~ Receipt
B e e B o o o

YOy VY Yy

£ P 2 ' A

City

FEC ID number of contributing
federal political committee.

Name of Employer

Occupation

Raceipt For:

Primary [ ] General
Other. (specify) v ’

Aggregaté Year-to-Date ¥

b el adaine 4 x4 4 Y. ¥ b 7 v

Amount of Each Receipt this Period

o, nd promey L " La (3 ¢

dinorsheoraliPonse B oot safarmeliowad A conducd

Full Name (Last, First, Middle Initial)
C. Date of Recelpt
Mailing Address’ P-r‘r ; PETST - PYTTTTTY
City State Zip Code - ' *
- Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee,

! v » L2 v v i A

Srrcmbromrlosrdunce s dhoxsrfinask Booincned sl Biocudyao S8 monlinsorsbio cftisvellcn sim
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
| Primary D General e o sy oty A B
_._1 Other (specify) ¢
; LI WSS, SO SO SOV | SN0 N S S, .
SUBTOTAL of Receipts This Page (OPHONAL.......ccweevereiverecrneesniseeressesesssassnesassssassssssrsesssnns > ‘ BBt ‘ Z l 0 W
. A L o hl
TOTAL This Period (last page this line number only)............... e P L e ‘ s 43 3 Z 0 »

FE6ANO26
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

(check only one)

FOR LINE NUMBER:

|PaGe § OF 4

Detailed Summary Page

Ho He Hew Hae [s e

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbutuons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Ful))

RAMAV- HOSPTZTALITY  PROPER TTES

PAC

Full Name (Last, First, Middle Initial)

R T cu BRI S 0 S LRI

) o Date of Disbursement.
Mailing Address ' HEAZELNEE " J -
05 G puATIM ROAD _ S )
City State Zip Code
GALLATIN v 37211
Purpose of Disbursement” ooy
CONT R GuT Io N F{)Q ¢ A MP AT GIV O | l -1 Amount of Each Disbursement this Period
Candidate Name- o ey
carsov  (BTiL) BECK e | s 200,00
Oftice Sought: House Disbursement For: 2014
Senate ] Primary E General
President | Other (specify) v '
State: TN District: & I _ '
Full Name (Last, First, Middle Initial)
B: Date of Disbursemem o
. mﬁKVLA_ﬂ_DERﬁ__Foe~ - mILAL_E_R, e et ctmgem et i s e o '_}_;8 .- ,. DS‘ o r . o
Mailing Address 04 20 _l
City State Zip Code :
CLINTONV mb 20735
Purpose of Disbursement R .
COMTR- IB V7 I() N FoR (,Amp AI dﬂ O l | ] Amount of Each Disbursement this Period
Tandidate Name Aenebinc; rvempm e Ay
Category/
TH’O MmAS MTLLER 3K, Type (Y MM:&L _umag 00 E
Office Sought: House " Disbursement For: Z0) 4
Senate Primary m General
President Other (specify) v
State: MDD  District:
Full Name (Last, First, Middle Initial)
C. o~ : Date of Disbursement
RE“ PAC M,r‘m ] DBT; ‘rzswﬁ\;rv
Mailing Address 0 N AL Z A A
15 T STREET Nw. STE 600 -
City State Zip Code
w ASHIN 6T0n DC 2600
Purpose of Disbursement e ;
Co 4 TR IBV TIOIV To P AC Q lJ‘ % Amount of Each Disbursement this Period
Candidate Name Category/ sy ey S
v/A Tye s 50 0000
Office Sought: , House Disbursement For: .
Senate Primary General
President Other (specify)
 State: District: PAC CopTRYBVTTo v
SUBTOTAL of Disbursements This Page (Optonal)..........cccoemrrevemmenninninesmresersessonnsserens » Ereeobund®? _._I (5”\440 .0 za.. 01,‘0 I
i W Al RTTTR . ¥ - 'l-
TOTAL This Period (last page this fine nUMDEr ONlY).....ccovvmiieiinc e seseneaes > 2Tt i e P erbens, me:m:-._.f
resAﬁoze

FEC Schedule B (Form 3X) Rev: 02/2003
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